In 1982, the American Association of Women Radiologists surveyed women radiologists practicing in the United States to acquire information concerning their training, practice patterns, lifestyles, and opinions about employment equity. This report summarizes the resulting data from 336 responses to the 1,700 questionnaires that were distributed. As would be expected with the increasing Downloaded from www.ajronline.org by Vanderbilt Univ on 02/20/15 from IP address 129.59.115.17.
number
of women currently graduating from medical school, women radiologists responding to the questionnaire are younger than the group of radiologists as a whole. However, geographic distribution and percentage of board certification (96%) are comparable for the two groups. Data from the survey indicate that at least 61% of women radiologists are involved in private practice and 39% in academic radiology. For all radiologists, the respective figures are 82% and 18%. Most women responding to the survey believed that their income was comparable to that of men in similar positions. On the other hand, 56% of respondents perceived inequities in the ability of women radiologists to secure desirable jobs.
In We report the data and some thoughts about their implications.
Materials and Methods
We devised a four-page questionnaire (see Appendix) to acquire data on women practicing radiology in the United States. Information concerning training in radiology, current practice of radiology, and selected personal data was sought. In addition, opinions concerning equity of salary and ability to secure desirable jobs relative to male colleagues were requested. We distributed questionnaires to all women physicians who could be identified as being involved in the practice of radiology (total 1700). Names and addresses were obtained from Table 1 shows the ages of women radiologists compared with recent data from the ACR for both men and women radiologists [2] . As a correlative finding, 77% of the respondents to the AAWR survey stated that they had completed their training in the years 1 970-1 982. Thus, as a group, women radiologists are younger than their male colleagues. inequities, and 1 3% did not know. In their comments on possible job discrimination, many women indicated that the "possibility" of pregnancy and the demands of child rearing were often stated as impediments to employment.
Results
In general, the comments also reflected that jobs are much more difficult to obtain in private practice than in academic radiology and that subspecialty training helps women to compete more successfully with men.
Discussion
As to express a perceived act of discrimination were more likely to respond.
In addition to this sampling problem, the study suffers from the lack of similar data on a comparable group of male radiologists.
Where possible, such data have been included from other sources.
Since, during the last decade, women have made up increasingly larger percentages of the graduating classes of our medical schools, it is expected that women radiologists would tend to be younger than radiologists as a whole. The information in table 1 verifies this. In addition, there is no reason to expect that the geographic distribution of women radiologists should be different from that of their male colleagues. Again the survey tends to confirm this assumption, with only relatively minor differences (table 2) . It is also of interest to see from the survey data that board certification of the women respondents is comparable in percentage to that of the ra- A possible explanation of the larger numbers of women in academic radiology is that they prefer the salaried positions that this field offers. However, salaried positions are also available in private practice. Could the difference be related to less discrimination or more "equal opportunity employers" in the academic sphere?
Other possibilities are that academic groups are more flexible in their work arrangements or that women radiologists are more interested in teaching or research than their male colleagues. A significant factor could be personal financial constraints.
Since 76% of respondents to this survey are married and, therefore, are likely to be second wage earners in a family unit, the pressure to find a more lucrative position in private practice may be much less than for their male colleagues.
Of those women radiologists who are in academic radiology, larger percentages than their male counterparts are at the lowest rank of instructor, while stillfewer are at the highest rank of professor.
This may, in large part, be because women in radiology are, as a group, younger than their male colleagues.
In addition, it has been frequently cited that women tend to rise more slowly in the academic ranks because of the pressure of their personal responsibilities, such as family and home. The fact that 1 7% of 1 16 of our respondents did not know what type of tenure track they are on is surprising and indicates a certain degree of naivete on the part of women radiologists that may certainly affect their rate of progression on the academic ladder. On the other hand, it has not been disproven that this difference in academic rank is, at least in part, based on discriminatory practices. It is encouraging that 64% of respondents to the AAWR Downloaded from www.ajronline.org by Vanderbilt Univ on 02/20/15 from IP address 129.59.115.17. Copyright ARRS. For personal use only; all rights reserved survey believed that their income was comparable to that of G. Husband's occupation their male colleagues and that only 1 0% did not. Twenty-six Radiologist Other physician percent, or greater than a quarter of the respondents, did not have adequate data to answer the question. Other (please specify) Finally, it is of concern that 56% of the respondents 
